No. 360 THE DIVISION OF HEALTH OF MISSOURI (‘l J
- ”F“_EB MAR 5 1959 STANDARD CERTIFICATE OF DEATH surriens.... 0073
'BIRTH 0. ____________________ REG. DIST, NO. _31_8_?3"!“” REG. DIST. m1003 R,gf,..,,-,N,_u_,_,,15_04 .
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whars dacesssd lived. Uf institation: resldence befors
; a, Coum 7 a. STATE Liissmi b. COUNTY adiciselon).
’ b C(I)EY (It outaide eorpurate Hmite, weite RURAL and ':.'.u %Aligﬂtfm OF c. Cg;{ (I outeide corporats limits, writs RURAL and give towtship)
L= ) [4 placs)
A TOWN Ste Inuls, Mo. i TowN  St. Louis P 5 é
[+ d. FULL, NAME OF (If not in bospital or | ioo. give strest add or loeation) . STREET (I rarsl, give loaation}
HOSPITAL OR DDRESS
8 INSHITUTION  Enroute to Hoapital f 6101 Washington Blvd.
ﬁ 3. NAME OF o (FIst) b. (Miadle) ¢. (Last) - ‘DS}E (Manth) (Day)  (Yeer)
B (Typeor Print)  Lyidia Me Ohnems: peati  Febe. 16, 1952
ﬁ 5. SEX / 6. COLOR OR RACE' | 7. MARRIED. gsvzn MARRIED, | 8. DATE OF BIRTH . AGE (a ren| ¥ wSo | ox | ¥ o » . o=
{Bpeciiy) Days | H
S Female White 7" | Mareh, 24, 1878 72’“’"" | oo | e
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry
1 domdnﬂunmdvmm..muw:: N DUSTRY . {Bate or 1, ) 12, C{;HEP\"?OFWHAT
& Homemaker : St. Louia, Mo, aSele
< §32. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Henry Ohnemus Mary Berghorm Single
K[ 5 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITOY 7. INFORMANT S 5| GNATURE OR NAME ADDRESS
1 OF DOwh, » WITE WAL OF &
3 | “Wone | = ot Mrs. Dorothy Ke Eicks, 28 North Clay
tL 18. CAUSE OF DEATH NorTion MEDICAL CERTIFICATION :mw_:
| Enter enly onecauseper | 1. DISEASE OR CONDITIO!
Z [ L for (s, (2, and &y | DIRECTLY LEABING TO DEATH® () Coronary Thrambosis
e “This does mot megn | ANTECEDENT CAUSES
S || ehe mote o dving, euch | Afortha comdisions, it any, giving DUE TO (&) Hypertension
] a8 heart fallure, axthienia, | - Tite o the above caude (o) sating . . ~ —
& [l ete. It means the diy. | the underiping couse lait. -
o care, infury, or compilice- DUE TO (c)
> || tion which cmused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
95 related to the dlsease or condition causing death. )
Iy || 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - . _ il 2. AUTOPSY?
P TION
= . . . YES D NO D
o |21 AccIDENT {Bowcify) 21b. PLACEOF INJURY (et.. fnorabous | 2lc. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm. fastory, strest, offies bidg.,wo.)
z HOMICIDE
g 2id. TIME (Mosth) (Dwy) (Yo} (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[™] NOTWHILE
J‘ INJURY =. | “woRrk AT WOR P SR -
B T - Fi
E 2. I hereby that T g deceased from caoh Lo WG )N | 19\ that 1 last 20w the deceased
; alive on and thal death occurred al m., from the causes and on thc date slated above.
A Y MM Uit RIS 4
E (-‘f'\ Zl A
3 AL CREMA- | 240, DAT 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, town, (@xmmy) T (s
Tlc]g RE{ a\fl. (Bpeclz) .
& '2-19! 1952 Bellefontaine Cemetery St. Louis, Mo,
DATE REC'D BY LOCAL STRAR'S SIGNATURE 75, FUNERAL DIRECTOR' 8 S1GNATURE AUDRESS
FEB 1 8 195% : Math Hermenn & Son Ince 2161 Eagt Fair Ave.
's Statement on Reverme Side)




L)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imrcnnecnine

........................ JRSSOOPRRN Student Emabalmer Mo.

working under my persona! supervision.

Student ..... S
Student Embalimer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, facteshould be so stated above. -




